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Every author has had the experience of receiving a "peer- 
reviewed" manuscript back from a journal and being very 
distressed by the quality of one (or more) of the reviews. In 
some cases the reviews are very short, miss the mark or focus 
on trivial aspects of the study. All of us must agree that the 
system is less than perfect, inconsistent and sometimes even 
capricious. At the Journal of the American College of Cardiology 
(JACC), we maintain some consistency by having the manu- 
script reviewed by one of the editors and discussed by everyone 
at our weekly editorial meeting. Nevertheless, this does not 
change the fact that some peer reviews are poor reviews. At 
times, this requires us to seek additional reviews. 
Our anecdotal observations atJACC are that peer review 
on the whole may be conducted less rigorously now than in the 
past. Reviewers eem to be busier, slower in returning manu- 
scripts and less committed to the process. When we receive a
review with only a few lines of comment or a recommendation 
to "accept as is," it is probable that only a cursory review was 
conducted. Even some of our 100 editorial consultants who 
have agreed to review for JACC may be "too busy" or be very 
late in returning manuscripts. It may be that with the prolifer- 
ation of medical journals, and the relatively scarcity of excel- 
lent reviewers, many individuals are overworked, The distress- 
ing issue, however, is the number of times that our staff and 
ourselves must contact reviewers regarding late reviews and 
the many false promises that are made about returning them. 
ls the peer review system becoming ineffective or at the very 
least badly flawed? A recent article on peer review com- 
mented: "What was a high and interesting duty has become a
wearisome chore.. ,  referees are overworked and increasingly 
regard reviewing as an endless chore" (l). 
The Second International Congress on Peer Review in 
Biomedical Publication was held in September 1993, and 26 of 
34 manuscripts were published in Journal of the American 
MedicalAssociation (JAMA) (2). Several issues of interest werc 
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discussed as these relate to our current peer review system. 
The first issue is how to eliminate the bias of reviewers toward 
a given manuscript. If someone isworking in the same area or 
with a competitive "device" or has a financial interest in the 
success of the product, study or device that is being reported, 
then a major conflict of interest may arise. Although we try to 
avoid reviewers with potential conflicts of interest, we obvi- 
ously cannot know about most of them. We do ask reviewers to 
declare any potential conflicts of interest, but this is impossible 
to enforce, given the varying degrees of conflict. One way to 
avoid bias for or against he authors is to blind the reviewers 
toward them. Fewer than 20% of journals use this latter 
process (3). In a recent study of 57 manuscripts a signed to two 
"blinded" and two "unblinded" reviewers, there was no differ- 
ence between the scores (4). About half of the blinded 
reviewers correctly guessed the authors in a follow-up ques- 
tionnaire, and 86% felt that blinding did not change the quality 
of their review. Blinded reviewers did give better scores to 
authors with more previous publications. 
In another study (5) 1,051 articles in 28 journals using either 
blinded or unblinded review were evaluated to see how often 
they were subsequently cited. Articles published with blinded 
peer review were cited significantly more often than articles 
accepted with nonblinded peer review. The data suggested a 
greater efficiency for blinded peer review. Another study noted 
that experienced and younger referees gave more critical 
assessment of a manuscript than less experienced or older 
colleagues (6). 
A second issue worthy of discussion is the use of statistics. 
Years ago one of our current Associate Editors pointed out the 
frequency of inappropriate statistical tests in articles published 
in Circulation and Circulation Research (7). A follow-up edito- 
rial has emphasized the important of correct statistical tests 
(8). Moher et al. (9) reviewed all 383 randomized controlled 
trials published in JAMA, Lancet and New England Journal of 
Medicine in 1975, 1980, 1985 and 1990. Twenty-seven percent 
of the trials were said to have negative results. Only 32% of 
these negative trials reported calculations of sample size. Only 
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16% had an 80% power to detect a 25% relative difference. 
These findings were relatively constant over the 15 years, and 
few studies discussed the clinical significance of the findings. 
We are trying to avoid this atJACC by having every manuscript 
undergo careful statistical review. 
I recommend that all authors and reviewers carefully read 
the JAMA issue (2) for other insights into the peer review 
process. In considering the current status of peer review in the 
field of cardiovascular disease, I would offer the following 
observations: 
4. Detailed comments from peer reviewers to the editors are 
very helpful in our decision-making processing, especially 
for manuscripts that are right on the edge of acceptance/ 
rejection. 
Finally, on behalf of the editors ofJACC, I want to thank all 
of you who take the peer review process eriously and unself- 
ishly devote your time and energy to it. You represent he 
epitome of good scientific itizenship. 
1. Providing excellent peer review of manuscripts i a manda- 
tory requirement of good citizenship in the scientific com- 
munity. If one is especially busy or going to be away for a 
time, it is preferable to return the manuscript without 
review rather than to delay it for weeks. 
2. For those serving on editorial boards (such asJACC), every 
effort should be made to provide careful, detailed reviews in 
a timely manner. It is discouraging for the authors and 
editors to have prolonged review times and then on top of 
this to receive a short, superficial review. If one is unable to 
provide careful reviews, then it is appropriate to resign from 
the editorial board. 
3. Reviewers hould be very careful to disclose potential conflicts 
of interest and should disqualify' themselves if there are serious 
questions about providing an unbiased review. Although we 
have discussed the possibility of obtaining blinded reviews, we 
have elected not to do so at present. 
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